DISCUSSION.
The PRESIDENT said it seemed to be a post-diphtheritic case, with singular absence of ocular symptoms.
Dr. H. J. DAVIs recommended that the strychnine should -be injected subcutaneously in these cases. An injection of Uliij strychnina nitratis once a day would suffice. The nitrate was a more efficient salt than the hydrochlorate. Strychnine injections were painful, but more benefit would be derived than by administering strychnine in a mixture. The condition was post-diphtheritic.
Dr. WATSON WILLIAMS said he had recently seen a similar case following a sore throat; and he thought such cases were always due to the diphtheria bacillus. His patient recovered under the influence of arsenic and nux vomica.
Dr. KELSON replied that the evidence of it being diphtheritic was very slight; indeed, it seemed to fit the supposition that it was post-influenzal.
Congenital Occlusion of the Left Posterior Nares in a Girl aged 19.
By DAN MCKENZIE, M.D. THE patient had never been able to breathe through the left side of the nose. On anterior rhinoscopy the septum was found to be deviated to the left, and on posterior rhinoscopy the left choana was seen to be completely obstructed. Acting upon the advice of Dr. Dundas Grant, the exhibitor first of all performed submucous resection, removing the vomerine segment of the septum as far back as he could reach. Some weeks later the choanal diaphragm-, which proved to be osseo-membranous in structure, was cut through with a chisel, and the opening so made was enlarged "with a burr, under the guidance of the finger in the nasopharynx, to the approximately normal dimensions of the choana. A large-sized drainage-tube inserted through the breach the day after the operation proved to be intolerable and had to be removed after twentyfour hours. Nevertheless, the result has fully realized expectation, and the patient can now breathe comfortably through both sides of the nose.
Dr. PATERSON asked whether a cast might be made of the upper jaw, as it would be interesting to compare the two sides with regard to their development; perhaps on a future occasion it could be laid before the Society. In a similar case of his own he was having a cast made, as there was considerable interest in determining the changes which had occurred. It was also a unilateral case. In the present case the differences were not very obvious, but he would not like to express an opinion without seeing a cast.-In nearly all unilateral cases the hard palate stood somewhat higher on the affected side.
Mr. BARWELL said he showed a similar case in a girl eighteen months ago, in whom there was no obvious asymmetry of the jaw, but no casts were made. In his case he did a submucous resection, and removed a large part of the bony septum posteriorly. If this were done, it was unnecessary to use a splint or other dilator. In his own case there was no deafness or affection of the ear on that side, and that was generally found to be so in cases of complete congenital occlusion.
Dr. H. J. DAVIS said that in 1908, at the March and June mee'tings,' be had shown a woman with an almost complete obstruction of the left choana, due to the presence of a thick membrane between the septum and the outer nasal wall. It was considered to be congenital, and he was advised to do a submucous resection in addition to removing the tissue. He did not do this, but freeing the nasal passage amply sufficed to cure the patient.
Dr. McKENZIE replied that there was considerable deflection of the septum, and it was straightened to render the access to the posterior diaphragm more easy. 1 1908, i, No. 6 (Lary3g. Sect.) , p. 75.
Case for Diagnosis.
By ATWOOD THORNE, M.B. WOMAN, aged 50; looks older. Difficulty in swallowing eighteen years. Nine years ago was told she had stricture of the gullet; tubes were passed and she improved. At intervals the difficulty in swallowing becomes worse, then a "lump comes away from the throat" and she swallows better. On examination, a mass is seen in the posterior pharyngeal wall of the appearance, colour, and size of half a peeled walnut. Case and microscopical specimen exhibited.
DISCUSSION.
The PRESIDENT said it was a most singular case, and he had never seen anything like it. It seemed to be a huge papilloma. He presumed it was not malignant. It might be referred to a committee.
